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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 18, 2019

KIM NGUYEN
13940 N DALE MABRY HWY
TAMPA, FL 33618

SUBJECT: SYNCHEALTH MSO LLC
Ref. Number: W19000016218

We have received your document for SYNCHEALTH MSO LLC and your
. check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist [lI Letter Number: 019A00003471

RECEIVED
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COVER LETTER

TO: Registration Section
Division of Corporations

. SYNCHEALTH MSO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Farcign Limited Lizbility Company for Authorization w Transact Business in Florida," Certificale of
Fxistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

KIM NGUYEN

Name of Person

RELIANCE CONSULTING LLC

Firm/Company

13940 N DALE MABRY HWY

Address

TAMPA, FL 33618

City/State and Zip Code

KIM@RELIANCECPA.COM

E-mail address: {to be used tor future annual report notification)

For further information concerning this matter, please call:

KIM NGUYEN 813 931-7258
at ( )
Name of Contact Person Area Code Davtime Telephone Number
MAIJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division ot Corporations
Registration Section Registration Section
P".0. Box 6327 Clifion Building
Tallahassee, F1L 32314 2661 Executive Center Circle
Tallahassee, FIL 32301

Enclosed is a check for the {ollowing amount:
Please mauke check pavable to: FLORIDA DEPARTMENT OF STATE

| $125.00 Filing Fee O s130.00 Filing Fec & O 5155.00 Filing Fee & N $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

; SYNCHEALTH MSO LLC

(&ame of Foreign Linited Liability Company: must include “Limited Lisbility Company,” 7L.L.C.7 or TLLCT)

11 name unavailabic, enter altemate name adopted for the purpose of transacting business in Flonda. The afiernate name must include ~Limited Labibty Company.” “1.1.C," or "LLC.T

STATE OF DELAWARE §3-2917663
5

-
2.
(Junsdiceron under the Faw af which lozcign limited habiliry company s organized|

(FEI numbrer, :f appheable)

127472018
4,

tDate first transacled business in Flonda, if prior ta registratian. )
(Sce sections BOI.09048 & 6030903, .5, 10 delermine penalty liability)

2107 GUNN HWY 2107 GUNN HWY A
5.

6. P
(Street Address of Pnincspal Otfice)

-

(Matleng .-\ddrcss)':f. .

6l

ODESSA, FL 33536

ODESSA, FL 33556

SENE

01| T Kd| L- G

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

KIM NGUYEN/ RELIANCE CONSULTING LLC
Namge:

13940 N. DALE MABRY HWY.
Office Address:

TAMPA 33618
. Florida

(Chty) {Aip code)

Registered agenl’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited liability company ai the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity, I further agree

to comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and I am femiliar with
und accept the obligations of my position as registered agent.

65??/%342(\



8. Far initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized W
yuinage [up 1o six (6) total |:

Title or Capacity:

Name and Address:

AMGIT LLC

Title ar Capacity:

Name and Address:

DManagcr Namce: ] Manager Name:
2107 GUNN HWY
[IMember Addruss: e i Member Address:
ODESSAL FL 33336 .
Er\ulhorizud ’ ’ D Authorized
PPerson Person
DOlhur D()Lhcr DOlhcr [ Jther
- —
e @
DM;lnugcr Name: D Manager Name: = —
=
[ JMember Address: (] Member Address: L‘ —
. | m
(CJawmharized [:] Authorized - =~ B
LI =
Person Person ER
[ —
[Jother Clesther Cenher aOlhcro
DMunugcr Name: ] Muanager Name:
DMcmbcr Address: [ Member Address:
E]Aulhuri‘/.cnl (] Authorized
Person

Person

(onher

[Other

[ Jother

[Clother

Important Notice: Hse an attachment w report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repart forns.

9, Auached is a cvrtificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law ol which it s organized. (1f the certificate is in a foreign kanguage. & translation of the certificate under oath
of the translator must be submitted)

0. This document is exceuted in accordance with section 605.0203 {1} (b). Florida Statates. [ am aware that any talse information
submitied in a document Lo the [epartment of State constitules a third degree felony as provided for in s.817.1535, F.8,

—

‘-// Signature of'zn authorized pesson
. e N
Whertian Iypohin”
T ¥

Ty ped or printed naune ol signee




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYNCHEALTH MSO, LLC" IS DULY FORMED
UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SYNCHEALTH MSO,
LLC" WAS FORMED ON THE FQURTH DAY OF DECEMBER, A.D. Z018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NS

Jof!r'v W Dudiocs, Secretary of Stats )

7178509 8300
SR# 20191482935

You may verify this certificate online at corp.deIaware.gov/authver‘shtml

Authentication: 202336308
Date: 02-27-19




